Abstract
Introduction

Scrub typhus is an acute febrile disease caused by Orientia tsutsugamushi. This organism is transmitted by infected trombiculid mites, especially Leptotrombidium deliense in Taiwan (1, 2). This infection is endemic across much of Asia and the Western Pacific region (3)
. A chest film showed increased interstitial infiltration over bilateral lung fields (Fig. 1b) (14) . Other atypical presentations like acute pancreatitis (15) , acute abdomen (16) , brachial plexus neuropathy (17) and pericarditis (18) 
The scrub typhus is a systemic disease that causes a generalized vasculitis in small blood vessels. The variable clinical manifestations may be correlated with the variant pa-
F i g u r e 1 . Co mp u t e r t o mo g r a p h y s h o we d a p p a r e n t s we l l i n g o f l e f t n e c k ( a ) . Ch e s t f i l m a p p e a r e d mi l d l y i n c r e a s e d i n f i l t r a t i o n o n b i l a t e r a l l u n g f i e l d s o n t h e f i r s t h o s p i t a l d a y ( b ) a n d p r o g r e s s e d a f t e r t wo d a y s ( c ) .
F i g u r e 2 . An e s c h a r ( a r r o w) o v e r t h e p a t i e n t ' s s c a l p . thologic changes ranging from focal to disseminated multiorgan involvement. The definitive diagnosis of scrub typhus infection requires laboratory confirmation (7)
.
